MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration District No, ,_? .3;-_,.,_.,.J’r|mary Registration District No. 3_Q—.2.*__-Rﬁgil"lf'l No. __-2.2}_____

~62-049224

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED . i
P E b 2. USUAL RESIDENCE (Whera decesssd lived. If institution: Residence before
s. COUNTY o STATEMISSOURT b county admizsion}
VS$ 300 E S
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20 7 ( a3 -] . e3 {-]
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y MARION WILSON MOORE DEATH 2.27.62
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5 / MALE WHITE Widowed Divorced [] J: 8" {? /8 ’4 ,{ Months | Days | Hours | Min.
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g MERc. S+onrE Chriptom MO UISH
7 s 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=4 r
2 WALLER Magson Moo RE LENA BoMNNER /A4 ERINE
8 Z. vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY MO, 17. INFORMANT Address
< (Yes, nogor unknown) | (I yes, give war or dates of service G
9332 Kw Mo Mae WM. Movr - Comntow Yo
% [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
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o -
_ Sl 8
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B2-0 |F lying - cavse  Tast. DUE 10 () - by
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART Itl. If decossed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
w0
E g l O Yes ] {d No l 3 Unknown
‘g £ | 79 WaS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of fnjury in PARY | or PART 1) of item 10.)
3 & PERFORMED? ] ad u]
s v YES 0 NO (]
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< o iy
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5 NOT WHILE AT WORK [J
o o a X
5 o E é 21. 1 attended the deceased from. ,& - 7 6 2'-' to. 12-27-62 and [ast saw |;q, olive on 12-27-62
: ; 9 Death occurred ot 9 go A m on the date steted sbove, and to the best of my knowledge, from the causes stated.
g w 3 ol 225, SIGHATURE {Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
X
> 5 = e, A0 2ea I e (E-2847
2 23s. BURIAL, CREMATION, | 2)b. DATE 7] 723c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, town, o5, county] {State)
: 5 EMOVAL (Specify} c - ﬁ/
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{Licansed Embalmer’s Statement on Reversa Side)




STATEMENT. 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recog;led on the reverse side of this certificate was embalmed by me,
——

or by Student Embalmer No.

working under my personal supervision.
X QLW
Student. Signed o

Signeture of S5tudent Embalmer
Licensed Embalmer No. 35 ‘ 7

. - - .- A ’
e T - - ) ) ‘ P. Q. Addresswd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Ry with the above_constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he' also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated _above.
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